choose to abort at home if this were possible. Allowing women to go home soon after they have received misoprostol may therefore offer a welcome service to women and be less costly to the NHS whilst remaining within the current legal framework. Women undergoing management of a miscarriage (although few in number) were also keen to opt for the new choices of home medical management and surgery under LA. By improving patient choice, these new services could help improve women's journeys through difficult life events such as abortion or miscarriage.
Abortion and miscarriage management/Book review This is an excellent book, written by an ex-patient and an expert. The book is aimed at those couples that find themselves in the position of going for in vitro fertilisation (IVF) treatment. It is clearly written, systematic and balanced. In a field where there are often conflicting views and practices, this book provides a carefully researched, impartial guide for couples. I strongly recommend it to all patients who are contemplating IVF treatment.
BOOK REVIEW
As I am sure that this book will be updated and revised in the years to come, I take this opportunity to offer some suggestions for future editions. I think one of the most difficult situations that couples find themselves in is not so much when they don't get pregnant following treatment, but more so when things go wrong in the clinic. Most of us can cope with the ups and downs of life, but we all want to feel we have had the best treatment that can possibly be offered. I think, therefore, that it would be helpful to have a section entitled "When things go wrong" containing advice on to how to proceed specifically for those couples that attend for clinic appointments but who are unhappy with their experience. Another area that I think is worth exploring in a little more depth in this multicultural society in which we live are the pressures and challenges faced by couples from different ethnic and cultural backgrounds. Certainly couples from the Indian subcontinent face a number of challenges -be they cultural or religious -which many find difficult to overcome. Lastly, it might be helpful to expand the section on preparation before attending for fertility treatment to include topics such as being checked for rubella immunity, folic acid (this is mentioned but there are certain categories where the woman should be on a higher dose) and the woman being up to date with cervical smears. There is also a requirement for viral screening prior to treatment, and again it would be helpful to have this explained.
Whilst this book is aimed squarely at the patient population, there is one section describing the waiting room experience of patients that I think is an absolute 'must read' for all clinic staff. I am sure that we all recognise this particular experience.
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